M2 60000 (00 1H

{Requestor's Name)

(Fuidiess)

(Aedress)

(Criy/StatelZipiPhane #)

I:] e ) D WAIT I:I MAIL

(Business Entity Mame}

(Document Number)

Cerntified Cones _ _ Certficates of Status

Special Insuuec ¢ v o Fiing Officer

Ottice Use Only

WRATIRAMEL

300366470783

(%]
~
B, 22
rf:j ~ -
= A
X .
3. = 3
u? - e
o —1 1
o -
rn - )
. -
- = )
— -
fon! Dvd i
= -
c 5

2 1 H ?"m"]

rumnDiey




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 05/17/2021
“*WALK IN*
ENTITY NAME BEDROCK HOLDINGS i LLC
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND PETUHEY ™

XXX Flay dgﬂy

Kert‘fﬁéa’ 6’%&

Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY*

&fﬁﬁm’ C)a/f af Arte & Amerdnents

fer&ﬁ&a& af ﬁm’ St Landng

YAROSTILLE / NOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO KEGISTER A FURFIGN IMITE LIARILAY

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

Bedrock Holdings 11 LLC
. (Name of Foresgn Limited Liability Company® nwst melude ~Limited [ability Company, L.L.C. of "LLC.}
(Ir e unasalable, enler shermate name adopted for the purpose of transacting business in Florida, The aliemate name must include “Limited Liabilny Company,” "L 1L, o "LEC ™
Delaware
2. 3,
Uunsdiction under the Taw ol which Toreign Tmitted iabilivy company @ wrgamzed) [FET nuinber, i applicable)
Yoyt
4.
{Daze fiest transacied Busincss i Florida, 11 priot to registration.)
(8ee seetivns 603.0904 & 605 1903, F.8. o determine penakty lizbiliy) . DI
630 Fitth Avenue, Suite 1601 6350 Fifth Avenue, Suite 1601
5.
(Street Address of Principal Otlice) (Mailing Addreas)
New York, NY 10019 MNew York, NY 10019
- Fay
I'-m
7. Name and street addiess of Florida registered agent: (P.Q), Box NOT acceptable) =
g
Loam .
Platinum Agent Serviees LLC ) —~ Ty T
Namue: . N _.;’.::.
- s P
155 Office Plaza Dr — .
- e
.- Eh o
32301 ~
. Florida
1£ip code)

Office Address:

Tallahassee
1Cuy)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitiny caompany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agrec
to comply with the provisions of all statutes retative to the proper and complete perfurmance of my duties, and { am famitior with

wnd weeept the obligations of my position as registered agent.

/s Steven Friedman
{Registered agent's signature)




8. Forinitid indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized
manage [up to six {6) 10al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Paul Gojkovich

= N anager MName O Manager Name:
OMember Address: 630 Fifth Avenuc. Suite 1601 O Member Address:
O Authorized 630 Fifth Avenuc, Suite 1601 ClAuthorized
PPerson Person .
Cloiher {dnher COther DOther
OManager Name: Cidtanager Name:
OMember Address: OMember Address:
CIAutherized D) Authorived
Person Person
OlOher Olxher DOther COther
Ciafanager Name: OiManager Name:
O Member Address: OMember Address:
CiAauthorized O Awhorized
Person Person
OOther Other OIOther TOther

Lmportant Nutice: Use an attachment o report mare than six (6). The atachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

9. Altached is o centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under outh
of the transfator must be submitted)

10. This document is executed in accordance with section $05.0203 (1) (b). Florida Statutes. [ wm aware thal any false inlormation
submitted in u documeni to the Department of State constitutes a third degres felony as provided for in 5.817.153. F.S.

fsf Paul Gojkovich

Signature o an authorized person

Paul Gojkovich

Fyped or printed name of sigoee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEDROCK HOLDINGS II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEDROCK HOLDINGS
II LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

:-mww Brdioch, Seeetory of Sipte ¥

5747919 8300
SR% 20211823508

You may verity this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203219838
Date; 05-17-21




